( 1) request that the provider repay the _over-payment; or (2) adjust a subsequent claim filed by the provider as a method of obtaining reimbursement of the overpayment from the provider.
(b) An insurer may not be required to correct payment error to a provider more than two (2) years after the date on which a payment on a provider claim was made to the provider by the insurer.
The Ask.Leslie Web site also provides a link for obtaining additional information regarding the legislation in your state. Covered are such issues as:
• Definitions of terms such as clean claim, insurer, provider, etc.
• Length of time an insurer has to notify the provider of deficiencies in a submitted claim. In some instances, failure to notify the provider can result in a "clean claim" (see Practice Management Clinic in the February 2002 issue of EAR, NosE & THROAT JOURNAL).
• Legislation defining how long the insurer has to pay a clean claim and when, and whether interest is due. Look up your state definition of a clean claim and understand what it does for you. Indiana law, for example, mandates " ... a clean claim is a claim that 'has no defect, impropriety or particular circumstance requiring special treatment preventing payment.' It requires an insurer to pay or deny a clean claim within 30 days of electronic submission or 45 days of paper submission." It goes on to define that failure to notify the provider of any deficiency establishes the claim as clean. If not paid within the contracted time frame, interest may begin to accrue and is due the provider.
• Civil penalties that can be assessed against insurers.
Be sure you are not refunding monies that are over the recoupment limit and, more importantly, verify that the insurance company is not recouping monies from current payments for those erroneously paid claims. If you find this is happening, fight it. It is your money and should not be taken back by a software program that is set to recoup money behind the scenes. For example: An insurance carrier has not received the provider refund check and posted it. The carrier then "credits" future payments on other patient accounts. This results in a loss to the provider when not closely monitored. Make sure your staff is not letting this get past them. Seemingly small amounts can add up and affect your bottom line.
As always, trust but verify. 
